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ABSTRACT
Novice nurses who lack knowledge and experience in emergency airway management, a PACU core competency, are being assigned to the PACU. Human patient simulation was used to improve and validate PACU staff competency in emergency airway management using scripted training scenarios. The scripted training scenarios were conducted in the Sim Lab using a Medical Education Technologies, Inc. (METI)mannequin that responds physiologically to oxygen (or the lack thereof) and in the PACU using a portable, computer-programmed /reactive mannequin. Two qualitative research design instruments were used to investigate the perceived effectiveness. Eight nurses completed the training and returned the instruments. The pilot study to implement and evaluate an intervention to improve emergency airway management practices in the PACU has been deemed successful by KMC anesthesia management 1. Were the protocol objectives met and how will the outcome benefit the DoDIUSAF?
Protocol objectives were met. PACU nurses are now providing care for intubated patients. Improvement in emergency airway management and nursing competency ofPACU staff has been achieved. Outcome benefits to DOD/ AF include greater nursing knowledge, safer patient care, and decreased turnover time to the next surgical case. The project design incorporated current evidence-based research and expert, practical knowledge of the subjects at hand to create realistic training scenarios. Project/Study site was KMC's PACU and HPS Laboratory (Sim Lab).
\.
Scripted training scenarios were conducted in the Sim Lab using a Medical Education Technologies, Inc. (METI)
Exempt Final Reportmannequin that responds physiologically to oxygen (or the lack thereot) and in the PACU using a portable, computer-programmed/reactive mannequin.
Method
Two qualitative research design instruments were chosen to investigate the perceived effectiveness of using HPS to learn and improve emergency airway management skills, as scored by participating PACU nurses.
Evaluations will be used to adapt, revise, and improve future scenario development. The survey designs were chosen for ease of use, lack of expense, and simplicity of time required to complete the surveys.
Sample
The target population encompassed all PACU nursing staff members (N-Il). Due deployment of one nurse to the Global War on Terrorism and the absence of another nurse to post-partum leave, the actual sample was (N=9).
Of the nine, eight nurses completed and returned both surveys. The actual training session timelines were adapted based on learner/group needs. Some groups met objectives sooner than others and all groups met objectives sooner than the scheduled training times. Surveys related to simulation design and student satisfaction with learning were conducted immediately after the training sessions.
Consent was not required for completing the anonymous surveys. Data was analyzed with assistance ofthe KMC CRL research statistician.
Findings
Results of the NLN Simulation Design Scale surveys showed seven of eight nurses in the study responded 
Conclusions
Proficiency in emergency airway management is a core skill competency required by nurses in a PACU.
PACU nurses must be able to care for an intubated patient, assist with extubation, assist with re-intubation, determine size needed for oral and nasal artificial airways, provide effective ventilation via bag-valve-mask, and recognize airway compromise. Although airway emergencies rarely occur, the PACU nurse must possess the knowledge and skills needed if, or when, such an emergency occurs. Like firefighters, PACU nurses may never face the situations for which they are trained, but they must be ready at all times for emergency situations. During this pilot project, PACU nurses used HPS technology to learn managing patient care in high-risk, but low-frequency emergency airway management situations using scripted scenarios.
The pilot study to implement and evaluate an intervention to improve emergency airway management practices in the P ACU has been deemed successful by KMC anesthesia management. Anesthesia providers, anesthesiologists and CRNAs, became enthusiastic about professional growth and development exhibited by PACU nursing staff, and now invite PACU nurses to observe and assist with intubations and extubations in the Operating Rooms. One nurse was able to both intubate and extubate a patient under direct provider supervision in the OR.
Anesthesia providers have exhibited and expressed new confidence in the PACU nurses. In the last month, three intubated patients have been admitted to the PACU and care managed appropriately by the PACU nurses. The self-confidence exhibited and expressed by PACU nurses has been much better than anticipated prior to initiation of the project. Development of a culture of safety has created a positive learning environment lacking blame and shame. Eager acceptance by PACU staff of new and highly technical training scenarios has been rewarding to the project leader and PACU management. PACU nurses are clamoring for additional scenarios on other high-risk, lowvolume emergencies such as hypovolemic shock, malignant hyperthermia, and hypotensiveihypertensive crises.
Sustainability of the project goals and outcomes is indicated by addition of the evidence-based competency checklist to the annual competency validation platform . 
